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DEPARTMENT OF PUBLIC HEALTH AND WELF
STATE FILE NUMBER

Registration District No

DO NOT WRITE AMENDED AN e
ON THIS STUB Bl ED AN T 196e
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admisl
JACKSON MISSOURT JACKSON mision)
b. C°I1;|’ (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limite
. OR

oW _KANSAS CITY 9 yrs. T KANSAS CITY v O Mo O

1 €. FULL NAME OF {If NOT in hoy ocati 5 = - .
pital, give location) Inside Limit d. STREET i H
HOSPITAL O imits DORESS  * {1f cutside, give location} Roside on Farm

341g WSTUoN v A HOSPITAL Yol Mo I 3428 PENNSYLVANIA Yo O No Dl

2
5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
GRANT ARMITAGE FORBES PEATH  December 29, 1963

[=] 5. SEX &, COLOR OR RACE 7. Married i Never Married [} [B. DATE OF BIRTH | © AGE (123 birthdey) [ IF UNDER ) YEAR IF UNDER 24 HR
Widowed [] Divorced Moniths Days Howrs Min.

=20-00 63

[ =]
T0a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyripg maﬁoo]f.‘vcvoerking life, evan if retired) U.S. Air Force 01tv . N .I-

U.S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF F USBANI:-) Ol; WI.FE

Charles W. Forbes Caroline Owens Marie Forbes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTmrie For'bes’ wﬁk

(Yes, ne, or unknown)| (If yas, give war or dates of sarvi VA H_Dspital Official Recom K.C. m .

18. CAUSE OF DEATH (Enter only one cause per line R Lt L T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE {s) Bronchopnuemonia, right lung

VS 300
Rev. 4/5%9

DATE AMENDED

4

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o

above couse (a), metasta.s is
stating the under-
Iving cause last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminal PART 1Il. If degaased was femadle was
dissase condition givan in PART | {a) thera a*pregnancy in last 90 days.

IDYes | 0 Ne l O Unknown

19. WAS AUTOPSTY | 202, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
PERFQRMED? m] O O
YE NO [T

o< TIME OF  Houl  Month, Day, Year |
INJURY a.m.
i . p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [

aWA srended the dece hon‘_s_epﬁ.._!lﬁms—, wlec. 29, 1963 MNGOQCKRIRGRGK
m on the date stated abave, and ta the best of my knowledge, from the causes stated.

Death oceurred nl

22s. SIGHATURE A_,Qe‘giu or title) 27b. ADDRESS 22¢. DATE SIGNED
8. H { VA HomtmLG_mnsm_ﬂty?_m_m
T3a. BURIAL, CREMATION, | 23b. DATE Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or dounty) {Srate]

REMOVAEIS.peciH] 1-2-6/ - 0livet Cemetery Kansas City, Migsourl

24. FUNERAL DIRECTOR - 25 DATE RECD. BY LOCAL REG. 24, REGISTRAR'S TGNATURE .
Mellody-MeGilley-Eyl | j2a-30-63 Y P o,

(Licensed Embalmer's Statement on Reverse Side)

et

)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




2057

PN 8L feg )
{

i

Lol lD-. wia

I W0 LCHIVISTATEMENTSBY- LICENSED EMBALMER ..

Lo
SRR PIRVE'S il

{ hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.

or by

working under my persenal supervision.

Student
Signature of Student Embalmer
&

Licensed Embalmer No.

TR e e | : : e P. O. Address, //-—___% C%

a

The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING {Failure to comply

Note
- “with ‘the -above izonatitutes’ grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be s stated above.




